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This paper treats of some recent operated cases of my own 
and an analysis of the more recent literature of appendicitis in 
children. Appendicitis in children is characterized by a sudden 
on-set, rapid progress and obscurity of symptoms, it is a disease 
of the utmost importance, and it well merits more attention and 
study than has been devoted to it in the past. 

‘Dixon reports the earliest case in a baby 24 days of age, the 
appendix was gangrenous. Other cases of infantile appendicitis 
are reported by Brumburg in a child 5 weeks old; by Dennis in a 
child aged six weeks. Burkholts reports 4 cases in infants, aged 
12, 15, 17, 19, months respectively, while Springer has seen none 
younger than 3 years old. Our youngest patient was 4 years of 
age. 

In 1000 cases McCosh found 1.7% in children up to 5 years of 
age. In 500 cases operated by Deaver the youngest was 21 months 
old. His statistics, however, place the frequency in the first 5 
years at about 7%. Churchman thinks that infantile appendici- 
tis deserves separate consideration from that occurring 
later in childhood, stating with much truth that the surgical prob- 
lem of infantile appendicitis is that of diagnosis, and that the 
difficulty of diagnosis keepsup the mortality. Bramann asserts 
that the danger of appendicitis is greater in the first years of life 
than later and give a 50% mortality in all infants under 5 years 
that were present in a series of 117 cases in children. In those 
from 6 to 10 years inclusive the frequency jumps from 8% to 36% 
finally reaching 56% in those between the ages of 11 and 15 years. 


Our cases were between the ages of 4 and 16 years; this paper will 
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be confined to children of this age. As to sex, males predominate. 
In the series of Deaver, 315 were males, 185 females. 

Osler says appendicitis is distinctly a disease of early life, as 
is shown by all tables of statistics. 

The appendix in young children is situated higher than Mc- 
Burney’s point. The size and lumen are larger, as compared with 
the rest of the alimentary canal than in adults. The caecal end is 
funnel shape,which permits foreign bodies to enter and escape very 
readily. 

The predisposing causes of appendicitis are said to be infec- 
tious diseases, family disposition, dental caries, and mechanical 
irritation. Of the infectious and contagious diseases, enteritis, 
colitis, scarletina, influenza, mumps, pertussis and chicken pox 
have been mentioned. Enteritis and colitis certainly produce 
congestion of the appendix, which, with superficial loss of epithe- 
lium may prepare the way for the infection of a deeper layer. 

The exciting cause of appendicitis is of course bacterial, and 
usually the bacillus coli communis; other pyogenic organisms 
may act alone or in conjunction with the bacillus coli. 

The pathology of appendicitis in children is distinguished 
from that of adult life by the tendency to early perforation and the 
frequency of spreading peritonitis, as the undeveloped omentum 
affords less protection against rapidly spreading peritonitis. 

The differential, diagnosis of appendicitis in children is often 
difficult, especially in children too young to state their subjective 
symptoms or to locate the pain and tenderness accurately. 


There is usually a preceding gastro-intestinal disorder. Th 
onset is rather sudden; the pains are violent and continuous. 
The clinical picture is alarming, convulsions are common. Chil- 
dren frequently complain of pelvic pain and a rectal examination 
should always be made, which gives tenderness, and rigidity pon 
the right side, frequent urination is a common symptom, the skin 
covering the appendix is extremely sensitive, a slight pinching of 
the overlying skin causes extreme pain. Suppuration is the rule. 

Intussusception is common among children ; it rarely gives 
an elevation of temperature as an early symptom. 


Particular stress must be laid upon the intestinal colic, also 
upon pneumonia. Many a child has been operated for appendi- 
citis when the disease was one of pneumonia. In pneumonia in 
children the pain is frequently referred to the abdomen and when 
upon the right side to appendicael area, and if the diaphragm is 
involved in pleurisy, great tympany, fecal stasis and absence of 
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peristalsis may be present, in other words whenever a child com- 
plains of his abdomen always examine his chest. 

Inguinal hernia, either strangulated or non-strangulated, may 
simulate appendicitis, twisting of the cord of an undescended tes- 
ticle may also be considered. 

The mortality remaing more than it should be for 4 reasons; 
first, failure to diagnose the disease, sufficiently early; second, 
failure to recognize its gravity; third, postponement of prompt 
surgical intervention; fourth, incorrect treatment in the later stages 
of the disease. 

It must be remembered that often cases in which the symp- 
toms are most severe do not show lesions more grave than those 
in which the disease apparently had started as a mild process. 
Failure to recognize its gravity, any case of acute appendicitis 
seen early, should have prompt surgical attention. 

There is no person who can say which case of acute appendi- 
citis may progress to recovery and which may go on- to abscess 
formation or general peritonitis and death. This has been proved 
so often that we have no right to postpone in any case. It is 
true that a certain number of cases of acute appendicitis will re- 
cover spontaneously under proper non-operative treatment only 
to have subsequent attacks. It is equally true that some un- 
operated cases will die, could we but differentiate the two classes 
clinically, our mode of procedure would be easier to establish. 
The only safe and proper course therefore, is to resort to prompt 
operation when a case of acute appendicitis is seen early. 

We believe one-half of the cases of acute appendicitis would 
recover if not operated, but we know there are no symptoms that 
will tell when a case is approaching the danger line until it is ex- 
tremely dangerous either to interfere or to wait. Our results 
justify such a statement as our mortality in acute appendicitis 
seen early, when the inflammation has been confined to the ap- 
pendix, has been none. 

The third reason for the mortality is our failure to recognize 
and act upon this proved fact in every instance. 

Delay in operation is the most important positive factor in 
the mortality in acute appendicitis. The reasons for this are so 
well known that we need not mention them. 

If the disease is attacked sufficiently early, the destructive 
and inflammatory processes are more likely to be limited to the 
appendix itself and easily removed. When operation is delayed 
the infectious organisms have time to penetrate beyond the walls 
of the appendix, enter the peritoneal cavity and give rise to diffuse 
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or localizing peritonitis. If these cases could be seen, diagnosed 
and early sent to the operating table, acute appendicitis would be 
robbed of its dangers. 

The fourth great source for mortality in acute appendicitis 
in children is the incorrect treatment in cases which for some rea- 
son or other the disease has been allowed to progress beyond the 
confines of the appendix and we have to deal with an acute appen- 
dicitis, complicated by a more or less severe inflammatory lesion 
of the peritoneum. 

The treatment of the appendix becomes then, not a question 
‘ of the lesions in that organ, but of peritonitis, either the progres- 
sing or the localizing type. 

The former is that in which the tendency of the process is 
to rapidly spread until it involves almost all the peritoneal surface. 
The localizing type is that in which the process tends to the for- 
mation of a localized peritonitis or a localized abscess, the former 
is liable to occur in children due to the lack of development of the 
mesentary. At the beginning of any peritonitis within the first 
24 to 36 hours it has been shown that the process is unconfined, 
and lying free between the coils of the intestines, the formation 
of a wall of fibrin occurs at a later stage, any feritonitis at this 
stage is with few exceptions amenable to prompt surgical treatment. 
The mortality arises with rapidity if diffuse peritonitis of what- 
ever origin, when present for more than 40 hours. 

It is no doubt difficult to know exactly when an appendicitis 
passes into peritonitis. Our guide is what is known as the calm, 
when the pain and tenderness in the right iliac fossae suddenly 
subsides, also when there is a sudden drop of temperature. Dea- 
ver states one of the most important causes of the mortality in 
appendicitis is faulty pre-operative treatment. 

This is the true field of medical treatment in this disease. 
It is the custom to administer a purge to all children who com- 
plain of pain in the abdomen. 

' The procedure among practitioners of giving a purge or some 
severe cathartic is responsible for a large percentage of deaths. 

The physicians see so many cases of colic or enteritis which 
respond rapidly to a simple cathartic that a false analogy has 
been drawn in respect to its efficacy in appendicitis, except 
those milder cases of catarrhal appendicitis which are only a part 
of an entertitis or colitis,it is difficult to see any great value in empty- 
ing the contents of the bowels, but it is easy to see that in the severe 
cases to set up active peristalsis may mean to precipitate a per- 
foration, to inhibit the formation of defensive adhesions and to 
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spread infective material throughout the peritoneal cavity. 

In the initial stage before the diagnosis is readily made be- 
tween simple colic and appendicitis, and before the advent of 
local pain, indicates that the inflammation has reached the peri- 
toneal covering, it is not advisable to give a rapidly acting purge 
such as castor oil or salts after the pain is localized and nature is 
trying by stiffening the surrounding muscles to secure rest for the 
inflammed member,it is not proper to nullify her efforts from with- 
in by giving a cathartic. We believe we caused a perforation by 
giving a cathartic at this stage. If it is desired to move the bowels 
enema should be employed but give it gently. 

Quiet rest for the inflamed focus should further be produced 
by withholding all food and liquid by mouth. An ice bag over the 
right iliac fossae will quiet the patient, inhibit peristalsis and dis- 
courage too many examinations. 

No opiates should be given as a rule, an exception may be 
made to this rule, when operation has been decided upon and the 
patient is suffering to an unusual degree from nervousness and 
pain. 

There is no way to tell the case that will get well from the 
one that will not. Medicines in this disease are out of place, ap- 
pendicitis has been proven to be a surgical disease, therefore, the 
one rational treatment of acute appendicitis and especially in child- 
ren is in operation, early and immediate if possible. 


—_——-)-—-— 


VACCINES IN RELATION TO GENERAL MEDICINE. 


DR. O. B. KIEHL, Pittsburg, Kansas. 


Read before the Sautheast Kansas Medical Society, Sept. 25, 1912. 


When Sir A. E. Wright of London, announced to the scientif- 
fic world that he had discovered or perfected the vaccines or bac- 
terins, there was at once started a great controversy, as is usual 
with new discoveries, and many eminent men of the scientific 
world took sides pro and con. However, after six or seven years 
work along these lines we should be able to deduce some salient 
facts, and to discard many ideas that have been promulgated and 
found lacking after a thorough trial. The bacterins are not one 
grand panacea for all ills as was at first thought by some, but we 
find that they have many uses both as prophylactic and therapeu- 
tic measures. 

By the term bacterins we mean a suspension in 9% sodium 
chloride solution of killed bacteria. This suspension has been 
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standardized so that each cc. contains a definite number of bac- 
teria. 

A few words as to their preparation possibly will not come 
amiss. The cultures are made as usual, and incubated for twelve 
or twenty-four hours, and then the growth is washed off with a 
sterile 9% sodium chloride solution, giving us a suspension of 
living organisms in the salt solution. This suspension is then stan- 
dardized by one of the various methods to determine the number 
of organisms contained in a given amount of the suspension. 
Now it remains for us to make the proper dilution so that each 
ec. will contain a definite number of the organisms, and then to 
sterilize the suspension. This is done by placing it in a water 
bath at a temperature of 60 centigrade for one hour. The tem- 
perature that just kills the organism is best, for if the heat is too 
intense it will destroy the active principles of the bacteria and our 
bacterin will then be inert. 


Clinical signs are all that are needed for a guide as to the cor- 
rect administration of bacterins. Of course if we could all make 
opsonic indices it would possibly add something to the ultimate 
results, but the procedure is so very laborious and time-consuming 
that the results do not justify its employment. In considering 
the clinical manifestations we must take both the local and systemic 
findings as our guide. The local signs are: Redness at site of 
injection, associated with a considerable soreness, with, at times, 
a slight oedema. The constitutional disturbances usually met 
with are a degree of malaise, slight headache, a slight rise in tem- 
perature and some general achiness. These all pass off in from 
twenty-four to thirty-six hours, giving way to buoyant, stimula- 
ting feeling. 


The interval between injections is a subject demanding some 
consideration, because with each dose we have two phases: A 
negative and positive one. The negative phase is first present and 
it is then that we have the clinical disturbances manifested. After 
the negative phase, when the resistance is lowered we have the 
positive phase in which the resistance is being raised above a level 
at which the dose was given. This goes on for from three to seven 
days when the acme is reached and this is the ideal time to inject 
the next dose. So we see why the interval must be given considera- 
tion so that we will not give the doses too close together and su- 
perimpose one negative phase upon another. This explains why 
after a dose is administered we have the symptoms in many cases 
aggravated for the first two days because the resistance is lowered 
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and the invading organisms have full sway, thereby increasing the 
symptoms. 

When we come to consider bacterins from a therapeutic view- 
point we must remember that the curative effects must necessarily 
be slow for the cells of the economy must respond to the stimulus 
furnished by the injections and manufacture the opsonin by means 
of which the organisms are affected in such a way that they be- 
come an easy. prey for the phagocytes. 

The bacterins may be used to advantage in all suppurative 

conditions which have a tendency to become sub-acute or chronic, 
except of course to tuberculosis infections and then they have a 
place in clearing up the mixed infections which so frequently co- 
exist. 
In a therapeutic way we have used the bacterins in acne, 
chronic bronchitis, chronic urethritis, furunculosis, carbuncles, 
both acute and chronic; otitis media, ethmoiditis, frontal sinusitis, 
pelvic infections in women, cystitis and pyelitis, 

Out of a number of cases of acne we have to report excellent 
results in all save one case, which was treated for a period of one 
year with several intermissions in the treatment without any 
benefit. The treatment lasts for a’varying length of time but 
usually about two months with an injection every four to seven 
days. 
We have had very favorable results in chronic bronchitis in 
which the infection is usually badly mixed and require several 
bacterins to obtain the desired results. The following cases being 
rather unusual we will report more in detail. Miss L., American, 
aged 24 years, Three years ago had a double pneumonia with 
a very much retarded convalesence and continued expectoration, 
with loss of weight, a slight afternoon temperature and considera- 
ble pain in upper thoracic region. She was sent to Florida and re- 
mained one year without receiving any benefit. Two years after 
the penumonia an examinations of the sputum revealed an almost 
pure infection of pneumo-cocci. She was put on the pneumo- 
coccic bacterin and after eight injections was discharged as well, 
having lost all cough and expectoration and taken on considera- 


ble weight. 
In chronic urethritis we have had a percent of failures, but 


taken as a whole the results have been gratifying. 

In furunculosis our results have been all that could have been 
desired. Out of several cases of varying duration we have had no 
failures, The following case in possibly worthy of some considera- 
tion. Mr. J., brakeman, aged about forty, has had furuncles for 
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a period of eight months. They were situated for the most part 
on the thighs and buttocks. A culture revealed a pure staphy- 
lococcus aureus infection. He received in all six injections of an 
autogenous bacterin, but while receiving the treatments he did 
not seem to improve as much as we expected, until the last injec- 
tion, which gave rise to a rather profound reaction, when all the 
lesions present discharged profusely and cleared up in a few days. 
This was last April and he has been free from any further trouble 
to date. 

In the otitis media cases the per cent of recoveries has been 
greater when the bacterins have been used in conjunction with 
the older methods than when medicinal agents were alone used. 
The acute or rather sub-acute cases yield better results than the 
chronic ones. : 

In ethmoiditis and frontal sinusitis we have found this method 
of treatment a very great aid in clearing up the discharge of pus after 
drainage has been established. 

In the pelvic infections of women the bacterins have a place 
which is very important and many of these conditions can be 
cleared up that would otherwise require surgical intervention. 

Cystitis and pyelitis offer very excellent fields for this treat- 
ment as evidenced by the following case: Mrs. M., aged twenty- 
two, white, has suffered repeated attacks of pyelitis for almost 
two years. Last attack was of eight weeks duration. Much 
renal pain on left side, with marked pyuria, temperature irregu- 
lar, but never dropping to normal, occasional rigors and marked 
prostration. A pure culture of colon bacilli was found and a bac- 
terin prepared. The first injection caused an amelioration of 
symptoms and after the second injection all symptoms disap- 
peared, except the pyuria, which was much diminished. When 
the last treatment, the eighth, was given, the urine was found free 
from pus and bacteria and has so remained to the present time, 
nine months later. 

We will now say a few words relative to the prophylactic 
use of bacterins. First and foremost, we have the vaccination 
against that dreaded scourge, typhoid. We, after having taken 
three or four doses of the typhoid bacterin have an immunity in 
all cases which is efficient in protecting us for an indefinite period 
against the ravages of this disease. The best authorities tell us 
that the immunity lasts for at least two years and in many of us 
possibly a permanent immunity is established. The danger in 
the administration of this remedy-is nil if ordinary aseptic pre- 
cautions are taken. If the bacterins had not accomplished any- 
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thing else, we would be well repaid for the effort that has been put 
forth in their production by the results obtained in the preven- 
tion of typhoid. 

Many favorable reports are at hand relative to another dread- 
ful malady which may be prevented by use of bacterins. We now 
speak of epidemic cerebro-spinal meningitis, and we have reason 
to believe that by the use of bacterins as a prophylactic we will 
have taken a long stride in doing away with this fatal and much 
dreaded disease. 

In conclusion, will say that the bacterins have a definite place 
in our armamentarium for combating disease. I do not feel 
that they should supercede all other methods of treatment, but 
should be used as a very valuable adjunct in a therapeutic way. 


—_—_9N— —— 


PROFESSIONAL CO-OPERATION. 


THE REVEREND FLOYD POE, A. M. D. D. 


Read before the Southeast Kansas Medical Society, Ft. Scott, April 9, 1912. 


Every age is characterized by its own peculiar spirit. The 
Germans would doubtless call it the ‘‘Zeitgeist’’, while we would 
call it ‘‘The Spirit of the Times.’’ Whether it is an age of dis- 
covery, or an age of literary activity, or an age of revolution, or 
an age of religious quickening, its spirit would permeate and in- 
fluence the life of the people. Oftentimes I have asked myself the 
question—‘‘What is the peculiar spirit of our times?’ The ans- 
wers that have come to mind are seemingly lacking in unanimity. 

From the material side, this is an age of progress. 

From the intellectual side, this is an age of hysteria. 

From the spiritual side, this is an age of doubt. 

And taking still another division of society, we have still 
different answers. 

From the political side, this is an age of democracy. 

From the social side, this is an age of publicomania. 

From the commercial side, this is an age of advertisement. 

Now in this seeming disagreement there is a startling harmony 
and unity. All these answers when taken and analyzed and then 
added give us this: This is an age of unrest with its consequent 
experimentation. 

Progress, hysteria, doubt, democracy, publicomania, adver- 
tisement are all the outgrowth of unrest and each manifests itself 
in experimentation. 

Now experimentation is not always scientific investigation. 
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A restless age is not necessarily a frivolous one. A restless 
age may be a questioning one and at the same time it may take 
itself seriously. The great difficulty with a questioning age is 
that it takes itself too seriously. The spirit of our times is a serious 
one. 

A restless age is not always a severe age. It may manifest 
itself in painstaking effort to satisfy a longing after that which it 
has not. This manifestation may be honest, kind, even gentle. 
Of course this age like every other has its spiritual and intellec- 
tual incendiaries who would burn at the religious stake of freedom 
or the intellectual stake of reason, all who do not agree with them, 
but such are in the’small minority. To-day, then, is not a severe 
day, but a trying one, nevertheless. 

So, perhaps, we will agree that this is an age of unrest, but not 
a frivolous nor a ‘severe unrest; a serious and honest age, taking 
itself seriously and believing itself honest. 

But what has all this to do with the subject which we an- 
nounced at the beginning: ‘‘Professional co-operation?’’ Kindly, 
brother, kindly, for our momentary departure has been an as- 
cension in an intellectual balloon that we might get a wide vision 
of the times and their needs, but we will now come back to earth. 

If it has been established that this is an age of unrest with — 
its consequent experimentation, the question naturally follows: 
“How does this unrest and experimentation affect the clergy and 
the doctors?’’’ The answer is to me a vital one. ‘There is no 
more noticeable unrest to-day than that which is manifested in 
the attitude of thousands upon thousands of people toward your 
profession and mine. The current jokes of the so-called funny 
columns; the open insinuations; the bold effrontery; the sincere 
doubt; the quiet questioning, are all indications that multitudes 
of people are casting off what they call the ‘‘yoke of bondage’’ 
to the professions. It is not my purpose to enter into the merits 
of their doubts but simply to state them and thereby show how 
this age of unrest affects us. The somewhat successful attempt 
to label your national associations as ‘‘The Great American Medi- 
cal Trust,’’ certain court decisions requiring you to pay a state 
license fee to practice; frequent arrests and trials for malpractice 
in cases of unsuccessful operations; quiet stealing away to the 
quack, are indications of a certain public attitude toward your 
profession. While, on the other hand, sneers at religion; calling 
the minister a non-producer; absence from church services; de- 
secration of the Sabbath Day; personal liberty organizations; 
independent religious movements, are indications of the attitude 
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of the people toward the ministry. But there is a greater mul- 
titude whose attack is simultaneously upon both professions; 
The Christian Scientist (so-called), denying the real personality 
of God, the actuality of sin, the flesh and blood of the body, and 
ignoring the supremacy of Jesus Christ, the efficacy of prayer and 
the necessity of the atonement; 

The various schools of New Thought all the way from the 
Logomachies of Elizabeth Towne to Eleanor Reesberg with her 
annual May Metaphysical Festivals; Fillmore of Kansas City 
with his ‘‘Unity Magazine’; Elbert Hubbard of East Aurora with 
his Phillistine; Dr. Tilden of Denver with his ‘‘stuffed club’’, and 
a hundred other agencies of more or less public nature are decided- 
ly outspoken against the professions of the minister and the doc- 
tor. Our mere sneering at them will but add to their popularity. 
There must be sane and unanimous co-operation if: we would pre- 
vent the public from chasing a dangerous will-o-the-wisp that 
flies across its path. 

The New Thought School openly says ‘‘we have come to be- 
lieve that Jesus claimed no power which he did not mean us’ to 
share; that there is nothing inherent which separates us from 
Him; nothing in Jesus’ power which men might not reproduce.”’ 

“Absent healing is just as effective as-present healing. We 
treat people in all parts of the world without seeing them. Peo- 
ple here in the city (Kansas City) call us by phone and get relief 
quickly. We can be reached day and night by letter, telegram 
or telephone, give name of patient and trouble in telegram.” 

Does this not provoke your risibles? But with your laughing 
stop and think while I read a little more? Here are extracts 
from letters written to a certain New Thought Leader in Kansas 
City: 

Atlanta, Ga.—‘‘You healed me of cancer of the breast.’ 
Mrs. L. L. B. 

Laguna, Tex.—‘‘Am growing stronger, enclosed a love offer- 


” 


ing. 

Athol, Mass.—‘‘I am almost entirely cured of. kidney trouble.” 
FE. R. H. 

Milwaukee, Wis.—‘‘Rheumatism has completely vanished.”’ 
E. O. 


Pensacola, Fla.—‘‘It is with pleasure and thankfulness that I 
write you to-night to tell you that after suffering untold agonies— 
even going into convulsions on Sunday with pain; yesterday be- 
tween three and four o’clock that growth passed from me. It 
was a something about the size of a baseball, the character of 
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which we were unable to determine.’’—Mrs. M. R. (How strange 
that they didn’t know.) 

Osage, Iowa.—'‘‘The friend whom you are treating for paraly- 
sis is gaining finely.’’ 

Troy, Ala.—‘‘I can hear much better.’’—Mrs. C. C. 

Chicago, Ill.—‘tI] am so much improved from indigestion and 
constipation that you may stop treatment. I enclose an offering.”’ 
(Was he afraid he would get too well or that the waves of healing 
would have the same effect that the eternal fire had on She?) 

Atlanta, N. Y.--‘‘When I wrote and asked for treatment the 
pain in my side was gone before I mailed the letter.” Mrs. A. K. 
(I think that is real funny.) 

Kansas City.—‘‘A lady who had been totally blind for five 
years was completely restored to sight.’’ Mrs. Drake, 25 N. 
15th Street, did the work. 

San Francisco.—'‘I have quieted horses and put crying ba- 
bies to sleep with the spoken word.”’ 5 

' What wonderful cures! Do you suppose that a person thus 
easily cured will ever go back to you or go to church anymore? 
Yes, yes, they will some day come back to you broken in body 
and they will some day send for me to offer a few words of comfort 
and put them away in decency and respect. But, Oh, what they 
will have suffered in body and soul before they will return and 
confess. 

. Christian Science, though oftentimes listed under New Thought 
is entirely different in its claims. It denies the existence of body 
and pain and promises you release from disease by ignoring it 
and refusing to recognize it, while New Thought recognizes its 
existence and tells you that the healing life is within you. 

Mary Baker Glover Eddy says in Science and Health, p 12, 
‘Prayer to a corporeal God affects the sick like a drug, having no 
efficacy of its own, but borrowing its power from human faith 
and belief. The drug does nothing because it has no intelligence. — 
It is a mortal belief, not Divine Principle or Love, which causes 
a drug to be apparently either poisonous or sanative.”’ 

On page 79 she says: ‘‘The act of describing disease, its 
symptoms, locality, and fatality, is not scientific. Warning peo- 
ple against death is an error.” 

If it were not for your professional pride and your fine sense of 
human sympathy I am sure you would like to experiment on some 
of these believers with morphine or strychnine or salts. I doubt 
if their faith would save them. 

What I have just read is not the vagaries of a few people; 
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the people who believe these things are numbered in this country 
by the hundreds of thousands and their present growth is pheno- 
menal. 

At length have I mentioned these practices and views to show 
you that a large part of the present unrest is addressed toward the 
church and the regular practitioner. , 

I believe that the salvation of the people from the spiritual 
and the physical quack lies in the sane and sympathetic co-opera- 
tion of the people of our professions of this country. Our union 
should be upon the very highest basis; that of the welfare of the 
public. It is not for our own sakes, but for the sake of the public. 
If it were for ourselves alone that we united, even that would be 
commendable, but we do not have to unite and remain in our pro- 
fessions for a living. The successful minister or doctor could cer- 
tainly be a success in some other business, or he could out-quack 
the quack if money was all that he wanted. 

Many years ago in the city of London, there was organized 
a club whose membership was composed of men, none of whom 
exceeded five feet in height. The published purpose of this or- 
ganization was the promulgation of the theory, that the man small 
of stature was a more nearly perfect being than the man of large 
stature. The secret purpose of this organization could have been 
found in the old adage, ‘‘Misery loves company.” 

The men of the ministry and the men of medicine belong to 
no dwarf club, nor are they banded together for mutual condolence. 
They stand to-day among the most profound thinkers, the most 
advanced investigators, and the most unselfishly devoted to duty. 
They have never combined their forces for organized work, but 
there has always existed among the best of each profession a sound 
sympathy and profound respect for the men of the other profes- 
sion. Each has done much in its own way for mankind and can 
do more in the same way, but they could have accomplished far 
greater results had they worked together with closer understand- 
ings and with a more intelligent comprehension of the fact that 
they were both aiming at the same result—a happy individual 
and a happy society. 


The nobility of our professions is seldom realized by the popu- 
lace. Should the ideals for which we daily strive be realized there 
would then be no need of us, and our two professions are the only 
two about which this can be said. 


“Old Uncle Sam was employed by the Government to watch 
the big dam in the Rappahannock River, and kill the muskrats 
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so that they would not burrow though. On a certain day a 
busy passerby saw the negro sitting there and said: 

“Well, Uncle Sam, are you looking for something to do?” 

“No suh,” answered Sam, “‘I’se gittin’ paid fo’ what I’se 
doin.’”’ 

“Indeed,” said the other, ‘‘and what may that be?” 

“Shootin’ the muskrats dat am underminin’ de dam,” ans- 
wered Sam. 

‘‘Why, there goes one now!” exclaimed the stranger excitedly. 
‘“‘Why do’nt you shoot?” 

“S’pose I wants t’ lose mah job, suh?’’ -answered Sam com- 
placently.”’ 

And this is the standard of a certain type of man—he does 
not wish to do anything that will cause him to be out of his job. 
But if we succeeded to get all the world in perfect health and all 
things in perfect sanitary condition, and all the people good and 
moral, then would we be out of a job. Now the beautiful thing 
about our professions is that we are conscientiously and know- 
ingly striving for this very thing! 

Sooner or later the ministers and the doctors will be forced 
to unite not only for Selfprotection, but also that they may the 
better carry on the great work which is theirs to do jointly,as well 
as separately. The day of such union cannot be postponed. It 
is at hand. There are evils now which we must combine to fight. 
They are in your profession and mine, and they are in no profession. 

The public must be protected against the medical quack. 
Let us combine to do it. I presume it is not questioned that the 
medical profession has more quacks than any other profession. 
A man of splendid physique can never be called handsome with a 
countenance disfigured by cancer; nor can a woman be beautiful 
it matters not the perfection of her features if she is subject to a 
hideous deformity. The medical profession can never appear 
at its best until it rids itself of its cancerous growth—the quack. 

There is the consumptive quack, the cancer quack, the tissue- 
paper quack, the ‘‘social disease’ quack, the woman’s friend 
quack, the dietary quack, the faith healer quack, the mind cure 
quack, and soon ad infinitum ad nauseum. In opposing these 
quacks who are intrenched in our business and social life co-opera- 
eration and courage are required. Let your profession stand as 
an open and avowed unit upon the subject and then invite and 
receive the help of the ministry. Many of you have seen the names 
of ministers signed to testimonials of those who call themselves 
doctors, (and all of them regardless of their opposition to your pro 
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fession, love to shield themselves under its honorable title). In 
most cases those names are signed in ignorance of the true condi- 
tion—and you are to blame for that condition. Many of those 
quacks have gotten into the church and some of them on its offi- 
cial board and from this safe vantage ground they have asked for 
and received social and professional recognition to which they 
were not entitled. Men of the medical profession, you would be 
wise if you would lend your influence to the minister and his ideals 
and in turn invite him into your confidence that he may intelli- 
gently share your ideals—we will all be pleasantly surprised in 
the harmony of our hopes. 

Let the ministry see that the quack, who masquerades under 
the banner of humanitarism, is utterly selfish in his work. Who 
makes possible the digging of the Panama canal, the quack with 
his special cure for cancer or the regular physician who gives his 
life in the discovery of the cause and prevention of yellow fever? 

Who is found on the battle field attending the dying and 
wounded, the quack or the regular doctor? Which would our 
government choose? Who would bravely go? Who is it leading 
and who opposing the fight against impure and adulterated drugs 
and foods? 

Let pestilence invade any part of this country, or let a scourge 
of smallpox or yellow fever sweep any portion of our land and you 
will hear the government cry out for doctors! doctors to stop the 
ravages of these awful plagues. Even the daily press of the land, 
which fights the battles of the quacks for a consideration, will 
cry, ‘‘send us doctors!’’ Where then is your quack? 

- Where, oh, where, is your quack, when the poor patient comes 
back home from a false mecca with no money, no hope, and his 
life slowly ebbing away because he has let the operation day pass 
by while he was being plastered by burning remedies? Doubtless 
he is sitting in his office reading the confidential letters of other 
victims. Where, then is your doctor? Sitting beside the poor 
fellow, making his last hours as easy as possible and relieving the 
distress of the patient and the family with friendly hands. 

Tell these things and a thousand others to the ministers and 
you will find them springing to your side with indignation and 
courage. 

“Cleanliness is next to godliness’ is the catch sentence to 
introduce us to the next evil which both professions -must fight 
hand in hand. Spiritual degradation as naturally follows and 
supervenes upon physical degradation as night follows upon day. 
Bad sanitation induces bad morals as well as bad health. It is 
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often hard to disassociate dirt, disease, and death. A City Beau- 
tiful should be the common watchword of both professions. Ob- 
serve in every pulpit a National Tuberculosis Sunday. Tell your 
minister about it, give him material and let him speak intelligent- 
ly on the subject or else suggest to him that you will speak your- 
self. If you have a lantern lecture on cleanliness in home and 
street, give it in the church. Let ministers and doctors unite 
with a common purpose to have a clean city and therefore a bet- 
ter one in health and in morals. It will be no easy task to en- 
force an anti-spitting law, a garbage law, a bill-board law, but a 
bold and steady effort will get results. ‘‘Swat the fly.” 

The promotion of temperance is also the duty of the two pro- - 
fessions. The minister voices from the pulpit those cutting words, 
“No drunkard shall enter the kingdom of heaven,” while the doc- 
tor shows the pathological results, the unsteady nerves, the dead- 


_ened sensibilities, the gradually lowering vitality, and the final 


end. The minister shows its moral obstructing power, the doctor 
its physical wrecking power, but both deal with the same ideal, 
the salvation of the man. In this the ministry and the medical 
profession will have to take very advanced ground. It will not 
be sufficient to admit the scientific correctness of the view that 
alcoholic stimulants are detrimental, we will have to refrain from 
using it ourselves or recommending its use. First abstain ourselves 
and then advise the same thing for others. I believe it is con- 
ceded now that is is not necessary to recommend whiskey to a 
patient, that there is a less harmful stimulant. If you have to 
have a substitute for yourself, make haste to find it. A drink- 
ing minister or doctor is a professional monstrosity. Let us stand 
“pat” on this proposition—temperance in our own lives and 
temperance for others. 

And then follows the social evil. The minister should not 
hesitate to state from his desk that there is but one standard for 
both man and woman. He _ should demand social ostracism 
for the fallen man if that fellow insists upon it for the fallen wo- 
man. There should be no false modesty or mincing of words. 
The doctor should say that 80% of all pelvic diseases resulting in 
death is caused by gonorrhea; that 20% at least, of all blindness 
is due to gonorrheal infection of the new-born; that 50% of all in- 
voluntary childless marriages is caused by gonorrhea of the fe- 
male organs. Publicly and privately the doctor should state the 
plain facts about sexual disease. Side by side the minister and 
doctor should fight the social evil found in our county high schools, 
our city schools and colleges. Minister and doctor alike, should 
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be startled by the statement that over 50% of all the women of the 
red light district were once upon a time members of some church. 
With great patience and firmness and kindness our two profes- 
sions should co-operate against this national evil. 

And now I mention a most noted example of public menace, 

“The Patent Medicine Evil.”’ Long before Collier’s took up this 
fight an elder of my church, a doctor; had interested me in this 
subject and I had written several articles upon it. This evil is 
made possible because of the medical profession. It grew out of 
certain quack remedies and doctors but it has become a public 
evil, and as such is to be fought by minister and doctor alike. 
It leaves as its victims drunkards, fiends, wrecks, hopelessly sick, 
and our common duty is to rescue the victim and punish the 
guilty. 
You may be called ‘“The Great Medical Trust,”’ but there is an 
issue greater than jealousy or envy, it is the issue of honesty against 
fraud. These nostrum venders are liars, deceivers, hypocrites 
and as such the two professions should fight them as One. 

Their present strength is made possible because of the long 
time silence of your profession. Had you spoken out as plainly 
at first as you are speaking now, there never would have been this 
gigantic, organized industry of to-day. In the early days it was 
no uncommon thing for the family physician to recommend cough 
medicines and soothing syrups. Some of you even to-day advise 
patent catarrhal sprays, and the like. Nuw that these people are 
so strongly entrenched we are beginning to attack them. Let 
us hope that it is not too late. If a man manufactures a remedy 
which he guarantees to cure consumption and does not know wheth- 
er it will or not, then that man is a fool, lock him up. If aman 
manufactures a remedy which he knows will not cure consump- 
tion and yet which he guarantees to cure that dread disease, he 
is a knave, lock him up, but in a different place. There are so 
many evils attendant upon the manufacture and sale of patent 
medicines that it is difficult to recite them all. Absent diagnosis 
is as illogical as absent treatment. One is the patent medicine 
evil and the other the New Thought vagary. 

No man in Cleveland, Ohio, can properly diagnose the ail- 
ment of a patient, unknown to him, in Fort Scott, Kansas. 

Long drawn out treatment by patent medicine vendors pre- 
vents a correct and timely diagnosis by the physician, and finally 
it is too late and the patient rapidly fails. He has lost his chance 


for recovery. 
The wholesale guarantee of certain remedies that cure almost 
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anything is a fraud and therefore a lie. The advice to take cer- 
tain remedies which contain enough of drugs to create an appetite 
for more in order to fleece the unwary of their money is hellish— 
it preys upon the health and the hopes and the pockets-of its vic- 
tims. 

Oftentimes these men who have grown wealthy at this busi- 
ness are members of churches and officers in those churches, and 
give large sums to missions and other religious purposes. This 
is embarrassing to the advancement of the church and trying to 
minister as well as the doctor. Then again there are very few 


‘church papers which do not lend the aid of their columns to the 


exploitation of their readers for this very purpose. A recent Pres- 
byterian paper of wide circulation gave its entire back cover page 
to the advertisements of Bodi-Tone. I said ‘‘gave’’ when I should 
have said ‘‘sold.’’ And that editor has frequently said that all 
his advertisements were investigated and presented on their 
merits. Does he know what Bodi-Tone is, has he ever taken it? 
Perhars not, but he advises all his readers to try it—not in so many 
words but by selling it space in his columns. The ad claims that 
Bodi-Tone, compounded of 11 ingredients, will cure 20 different 
diseases! And in a religious paper. Can you not see how this 
great American fraud concerns both our professions? 

Here again is our co-operation effective. If every Presby- 
terian physician would advise with and converse freely with his 
minister along this line and then the two would write to the edi- 
tors of their papers telling them that they themselves would no 
longer subscribe and that they would no longer recommend them, 
do you not see that the editor would be forced to see the error of 
his way? Let us co-operate in stamping out this pernicious ad- 
vertising for this is the stronghold of the evil. There are excel- 
lent papers being run without it. The Christian Science journals 
and the New Thought people in alli their publications are showing 
us how to run successfully not only weekly and monthly magazines 
but even large daily papers without the aid of patent medicine 
advertisements. 

And still the work in which we should co-operate piles up 
before us. If a man talks Divine Science to us, let us be familiar 
enough with its teachings and principles to refute them in a prac- 
tical way. If medicine has no effect as they claim, let us challenge 
them to a trial of it. Let us bid them tell the truth about the den- 
tists’ chair, etc. In almost every library in the land you will 
find Christian Science journals and papers, but very few medical 
journals and other religious publications. Why not our litera- 
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ture? If our publishers were as wise as these people they too would 
send to every library their publications. If a certain party says 
that he has been cured by absent treatment let us visit him, and 
make examination, that we may talk intelligently about it. 

In Independence, Kansas, recently, a Christian Science lec- 
turer said something like this: ‘‘It is conceded that the real cause 
or the real factor of consumption was a consuming fear.’’ And 
that statement went without a public challenge from any phy- 
sician in Independence! It is high time to speak out. 

And now the time is very ripe for the regular physicians to 
speak out along lines which various schools and sects are appro- 
priating and emphasizing. I do not remember the time when I 
did not resent certain churches appropriating the cross as their 
peculiar emblem for all their buildings. The cross belongs to 
every church and as for me, Presbyterian though I be, I use it 
when and where I please. Let the doctor thus claim his own. 

This study of human anatomy is a ‘case in point. If any- 
body should know human anatomy under all conditions it should 
be the man who has attended a medical college for three or four 
years and then gone through a hospital as interne and then prac- 
ticed for a longer or shorter time. And yet a certain school stands 
in the mind of the public as being the only school of practice that 
knows human anatomy. Why is this so? Because they talk it. 

New Thought, Faith Cures, Emmanuel Movement, Christian 
Science, all are built more or less upon the self-hypnotic or auto- 
suggestion basis. Where did they get ‘it? Gentlemen, for years 
you have been giving blank tablets and your patients have been 
recovering. Modern movements have simply stolen your thun- 
der and are making a loud noise with it. If suggestion is a good 
thing, say so, and do not permit anybody to appropriate it and 
claim the credit for it and leave the inference that you are ignorant 
as to its methods or results. Speak out with generosity about the 
truth in all schools, not blatantly, but firmly. Appropriate the 
good, oppose the evil. In this day of unrest the doctor and the 
minister must more than ever before, make themselves: indispen- 
sable to society. If we are forceful against quackery, unsanitary 
conditions, intemperance, the social evil, public medical frauds, 
then will we receive our just reward of merit; but if we are unor- 
gatiized, separated, actuated by jealousies and bickerings, and 
lose this great opportunity of united service for mankind, then 
shall we go.our way to public disfavor and our murmurings will 


avail us naught. 
But “Truth crushed to earth will rise again.” Let us by 











400 THE JOURNAL OF THE 


united effort be instruments in a Divine hand to help lift her to 
her rightful throne in our midst that all mankind may rejoice be- 
cause of health and honesty and happiness. 

“And united we stand.” 


——O ———— 


DEMENTIA GROUCHITICA. 
DR. T. A. STEVENS, Caney, Kansas. 

Fortunately, this is a very rare disease. It never attacks you 
and me; that it does exist, however, there can be no doubt. It 
sometimes attacks members of the medical profession; therefore, 
our remarks will be confined to its effects on the individual doctor 
* and upon the profession as a whole. 

Dementia grouchitica is characterized by three sets of symp- 
toms: i 

1. ENVY.—The victim is chagrined at what he believes to 
be the good fortune of his competitor, who perhaps is no more 
fortunate than he, but smilingly goes on and does things, and re- 
ceives favorable commient. 

2. JEALOUSY.—He becomes suspicious that his competi- 
tor is taking unfair means, trampling upon his right, and pirating 
his business from him. He knows? that his competitor is dis- 
honest, incompetent and unworthy. He resolves that he will 
have nothing more to do with him. Never speak of him, to others, 
except deridingly. : 

3. HATRED.—He not only detests his neighbor physician, 
but he concludes that something is wrong with himself; he has 
been too ethical, too honest; that only the blatant, incompetent, 
dishonest quack succeeds; that the organized profession is a frame- 
up to injure the honest doctor, that the independent is equally as 
inimical to the success of the medical profession. He believes that 
he will ‘‘throw ethics to the dogs,”’ thus he goes grouchingly on, 
until he is regarded by the profession and the laity with much the 
same derision as he himself had looked upon them. He is inthe 
advanced stage. He forgets that while other professions may lose 
their utility in the progress of things, the medical profession is 
the one indispensable thing. It has come to stay. The relig- 
ious devotee may forget the priest and the altar; the lover may 
forget his impassioned vows; the mother may forget her babe after 
it is delivered, but ‘‘Man, smitten with pain, will not forget to 
seek relief.’’ 
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4, TREATMENT.—There is no medicine known to medical 
science that will have the slighest influence upon this disease— 
even the ‘‘cup that cheers,” will make the grouch more grouchy. 
Yet this disease is curable, but the remedy must be applied by the 
victim himself. He must turn himself around and go the other 
way. He should remember that the medical profession is com- 
posed of the best flesh and blood of the land, in this the best coun- 
try on earth, where so many things are designed and provided for 
our happiness and comfort; inhabited in most part, by very lovely 
people. As the world grows older, there is more in it for the com- 
fort and happiness of man . Modern comforts are abundant— 
people act and look more lovely—each year brings to us more to 
be enjoyed than its predecessor. He should seek the society of 
his professional brethern—none better can be found—and the 
grouch will disappear; discouragements will become fewer, and the 
world will look brighter:and better. 


““*Tis the coward who quits to misfortune, 
‘Tis the knave who changes each day; 
‘Tis the fool who wins half the battle 
And throws all his chances away. 
There’s little in life but labor 
And tomorrow we may find it a dream. 
Success is the bride of endeavor 
And luck is the meteor’s gleam. 
The time to succeed is when others 
Discouraged, show. traces of tire; 
The battle is fought on the home stretch 
And won ‘twixt the flag and the wire’.’ 


’ 


—_—_O——_. 


It is extremely desirable to conduct a systematic and cleanly 
dissection when seeking a foreign body. 


Skin sutures must not be closely placed in fat subjects. Pro 
vision should be made for the escape of fat droplets. 





o—— 


The ophthalmoscope, the sigmoidoscope and, of course, the 
cystoscope, belong to the equipment of every thorough surgeon, 
and their frequent use is an important part of the diagnostic ex- 
aminations.—American Journal Surgery. 
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EDITORIAL 


In the July number of the Journal, there appeared an editorial 
explaining the workings of the Medical Defense as is now conduct- 
ed by the State Association, and I trust we will be pardoned for 
again referring to the same subject. 

The first yearly report of the Defense Board was strong evi- 
dence of the success with which the plan works and should sti- 
mulate interest in the State Society, to the end that our member- 
ship should be doubled. 

We are getting this protection without one cent of additional 
cost for membership and it is desired that the membership fee 
shall remain the same. 

All of us know acceptable members of the profession who are 
outside of the State Association, and who, perchance, know noth- 
ing of the Defense feature. 

There are within the borders of the state fully 1000 doctors 
who can easily be induced to join the State Society. 

What is the best way to reach these men and get them within 
the fold? 

One might say, let them them alone if they do not know enough 
to seek the Society, the Society should not seek them. 

This is undoubtedly the wrong argument because many of these 
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men have the intention, the desire to join the Society but pro- 
crastination, busy life and a hundred and one things that come 
up in the life of a doctor causes him to neglect this important mat- 
ter. 

When one of us meets such a doctor say to him, ‘‘send in your 
application to-day,’”’ explain to him that the State Society will 
protect him from unjust suits and blackmail, and thus by deputiz- 
ing ourselves to bring in new members, we will not only grow 
stronger, but will be able to keep the dues down to the present 
low figure.—H. B. C. 

sathdealinaiaesithin 

The ex-president of the Kansas Medical Society stated in an 
argument before the House of Delegates that ‘‘the mission of the 
medical profession to-day is to prevent disease, rather than to 
cure.”’ : 

Every practitioner of medicine should let that expression sink 
deeply into his heart. 

It is with that banner at the head of the procession that we 
are to conquer the strong opposition that has recently sprung up 
in this Country in the form of ‘‘A League for Medical Freedom.” 

Whether the ‘‘Owen Bill’’ becomes a law or not, we are sure 
to have this nightmare to disturb our peaceful slumber in the 
future. 

Composed as it is of patent medicine victims, Christian Scien- 
tists and afew misguided unfortunates they will continue to seek 
vindication. 

It is astounding to realize to what magnitude the organiza- 
tion has grown in so short a time—they are not only organized 
for protection of their own interests but actually to discredit the 
medical profession and even make charges against us. 

Dr. Murphy recently said, ‘‘the time for assumed impregna- 
bility of the profession and dignified silence regarding these 
charges is past,’’ we must be prepared to meet these charges when 
they are boldly made before a public audience. 

Prevention of disease is our mission and right here we leave 
the ‘‘League’’ with its cohort of isms and pathies. 

This is the armageddon where we battle with the League. 
--H. B. C. ° 

eee ees 

With the opening of the public schools, we are reminded again 
of the lack of systematic inspection of the eyes and ears of the 
school children of the state. 

If Kansas ranks first in the proportionate number of educated 
people it would seem to be an easy matter to establish school in- 
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spection but the seeming lassitude in this important matter has 
developed an apathy that seems hard to overcome. 

Politics has so obscured the horizon that people are shoved 
in the background; and unless an unusual awakening takes place 
we will have another school year to pass with its usual quota of 
Suffering youngsters left to their misery by the indifference of 
those who should have held the welfare of the child first. 

Much has been written upon this subject by men from all over 
the state and it is always freely and favorably discussed at. the 
various society meetings, but effective work leading to the con- 
sumation of the plan has not been done and its most ardent sup- 
porters will have to take the initiative if we are to have a school 
inspection law; that means of course, the physician.—H. B. C. 

Beas SNe 

The following editorial appearing in the A. M. A. Journal, 
July 6th, 1912, serves to show that Kansas is not last by any means 
in progressive ideas. The Board of Health and the University 
both deserve praise for this innovation which will undoubtedly 
result in much good, being accompilshed. Other states have al- 
ready taken up the idea and it will in all probability be nationwide 
in a short space of time. 

Pulling Together in Kansas.—The Kansas State Board of 
Health and the College of Medicine of the University of Kansas 
held a summer school at the university, from June 10 to 15, for 
physicians and health officers. The program for the first day in- 
cluded demonstrations in the technic of water examination, lec- 
tures on water-borne diseases, sources of water supply and watér 
purification. The second day’s program contained a_ two-hour 
period on laboratory diagnosis of epidemic meningitis followed 
by lectures and demonstrations. The third day was devoted to a 
study of disinfection, ventilation and drug adulterations, and the 
fourth to laboratory technic on food adulteration and antitoxins, 
serums and vaccines. Saturday was given up entirely to clinics. 
The time allowed for this work permitted only the most general 
instruction, but even this is of value. Kansas has set a splendid 
example to her sister states in close co-operation between the state 
health authorities and the state university. The day has passed 
for standing aloof or for arguments over jurisdiction and authority. 
The spirit of the times is that of co-operation and mutual helpful- 
ness. All the state agencies should work for the common good, and 
there is no work of greater importance than that for public health. 
If our state boards of health, state medical societies, state univer- 
* sities and educational institutions everywhere could be induced to 
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co-operate in the education of the public in sanitary matters, the 
results would redound to the credit of all concerned and would 
be especially marked in improved health conditions. 

uaniehe 

The average layman, be he professional or business man, is 
ignorant along medical lines. All practitioners look alike to him, 
regular or irregular, osteopathic or magnetic, that is, so far as their 
system of practice is concerned. 

Many who should know better rush after the latest fad and the 
bigger the fake the more followers. This is due to ignorance and 
they should be educated. 

The American Medical Association through its Journal, and 
other publications, has done excellent work; but there is room for 
a greater educational work. Let the A. M. A. secure competent 
persons to write papers showing what osteopathy really is; and 
what chiropractice is doing; and what the ignorant healer of all 
denominations amounts to. Publish these papers so the county 
societies can buy them at cost and distribute them where they can 
do good. 

We can not only educate, but beat the quacks at their own 
game. Educate.—W. F. S. 





sick Sliatileia 
EDITORIAL CLIPPINGS. 

The Beginning of the End.—P. L. Dunlap—better known to 
the public as ‘‘“Me-Too Dunlap’’—has resigned from his position 
in the Bureau of Chemistry to take a commercial position at a 
higher salary than the government paid him. Dunlap, it will be 
remembered, was the plastic gentleman who took advantage of 
his chief’s absence from Washington to prefer charges against him 
in the sensational attempt of the ‘interests’ to oust Dr. Wiley 
from the Department of Agriculture. How trivial and unfounded 
the chatges were is now history. The American public is to be 
congratulated on Dunlap’s resignation. We trust that it marks 
the beginning of the end of a regime that has made effective work 
in the Bureau of Chemistry impossible. When McCabe, the self- 
confessed tamperer with official documents, and Wilson, the well- 
meaning but superannuated department head, also feel the spirit 
of resignation moving within them, a: nation-wide sigh of relief 
will go up from those who have suffered from the comparatively 
unfettered machinations of the food-dopers, ‘‘patent-medicine”’ 
fakers and drug adulterators. —Journal A. M. A. 

mein, ; 


A Eeathen Sect.—A little child of five years of age died of 
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diphtheria the other day, after one ‘‘present’’ treatment and sev- 
eral ‘‘absent”’ treatments by a ‘‘Christian Science’ mummer. The 
deluded mother stated that the child had been ‘‘in error.”” By 
error she explained she meant a ‘‘slight sin’’ In other words, this 
strange sect teaches that the Judge of all the earth will slay a 
five-year-old child for a slight sin. Has a heathendom ever evolv- 
ed a more savage doctrine? It is akin to the horrible belief once 
taught that hell is paved with the skulls of unbaptized infants. 

And these rivals of the Witch of Endor flourish exceedingly, 
fatten on the blood of the innocent victims and go unwhipped of 
the law because they call such a doctrine religion, and Justice keeps 
her sword in her sheath and smiles benignantly, if not inanely, 
on the lawless practices of this sect, because of the cloak of re- 
ligion with which its votaries sanctimoniously cover their naked- 
ness.—New York State Journal of Medicine. 

‘ucebeaibicin 

Human and Bovine Tuberculosis.—The final report of the 
Royal Commission appointed in Great Britain to study the rela- 
tionship between human and bovine tuberculosis has at last ap- 
peared after ten years of patient study and experimentation. 
The earlier reports published by this body showed that almost all 
pulmonary tuberculosis is due to the human type of tubercle bac- 
illus, but that the bovine type may cause abdominal or glandular 
tuberculosis, and it was found that children are especially susce; - 
tible to infection of this character. That the bovine type of bacillis 
may attack the lungs, however, is shown in the final report, by 
the fact that in one group of twenty-eight cases of pulmonary 
tuberculosis the bovine bacillus was found in two, while the other 
twenty-six showed the human type of organism. 

On the other hand, of twenty-seven cases of primary abdo- 
minal tuberculosis, thirteen showed the bovine type of bacillus. 
Almost the same relationship existed between the two types in 
lupus. Twenty cases were investigated and of-these nine showed 
bovine and eleven the human type. 

In joint tuberculosis as in pulmonary tuberculosis the pre- 
dominance of the human type of organisms is very marked—thir- 
teen out of fourteen cases. 

The practical deductions of this entire work are summarized 
by Hess as follows: ‘A considerable amount of the tuberculosis 
of childhood is to be ascribed to infection with bacilli of the bovine 
type transmitted to children in meals consisting largely of the milk 
of the cow.’’ ‘‘Measures for securing the prevention of the in- 
gestion of contaminated milk would greatly reduce the number 
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of cases of abdominal and cervical glandular tuberculosis in chil- 
dren, and such measures should include the exclusion from the 
fopd supply of children of the milk of the tuberculosis cow, irres- 
spective of the stage of the disease.’’—Wisconsin Medical Journal. 


——_—o-——_ 


SOCIETY NOTES. 
veknttaghehasad 

First District, C. W. Reynolds, councillor, Holton: 

A joint meeting of the Jefferson and Jackson county medical 
societies was held in Holton in August, the meeting was given over 
to the reports of cases. These were especially interesting on ac- 
count of the difficulty of diagnosis of each case reported. 

Another joint meeting will be held in Valley Falls in October. 

pared tfaareee 

Brown county medical society will hold their quarterly meet- 
ing at Hiawatha in October. 

ssccabsliabiecetes 

Second District, C. C. Goddard, councillor, Leavenworth: 

The regular monthly meeting of the Douglas county medical 
society was held in the Y. M. C. A. Building, Lawrence, Tues- 
day, October 1, at eight o’clock p. m. 

Paper—‘‘The Tuberculosis Campaign Among the Indians,”’ 
by Dr. L. C. Day, physician in charge at Haskell Institute. 

General discussion. * 

Business affairs and business methods relative to the medical 
profession. 

E. J. BLAIR, Secretary. S. J. GILLESPIE, President. 

. Oo——- 

The Northeast Kansas medical society will hold its semi-an- 
nual meeting at Topeka, Thursday, October 24th, under the presi- 
dency of Dr. Hugh Wilkinson. An elaborate program has been 
arranged of considerable variety. The meeting will commence 
promptly at 1:30 p. m. The society will be entertained by the 
Shawnee County medical society. The program follows: 

1. Inertia Uteri, E. W. Reed, Holton. 

2. Flat-Foot, S. A. Hammell, Topeka. 

3. Etiology of Eclampsia, L. V. Sams, Topeka. 

t 

5 





The Blood in Disease, H. Milton Conner, Topeka. 
. Paper, J. C. Shaw, Holton. 
6. Rabies, Wm. McDougal, Kansas City, Kansas. 
7. Multiple Abscess of the Liver as a Complication of Appen- 
dicitis, C. C. Nesselrode, Kansas City. 
8. Differentiation of Symptoms Located in the Epigastrium, 
E. E. Hubbard, Kansas City, Mo. 
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9. Plastic Surgery of Head and Face, Walter S. Sutton, Kan- 
sas City, Kansas. ; 

10. Paper, W. K. Trimble, University of Kansas. : 

11. Ectopic Gestation, Diagnosis and Treatment, , C. J. 
McGee, Leavenworth. 

12. Paper, S. H. Langworthy, Leavenworth. 

The meeting will be held in the Commercial Club rooms and 
the banquet at the National Hotel. 

C. C. GODDARD, Sec’y. 
iakchiniiaiieel 

Third District, Dr. H. B. Caffey, councillor, Pittsburg: 

The Labette county medical society met at the residence of 
Dr. J. S. Dobson in Edna Wednesday evening, Aug. 28th., most of 
the doctors coming by automobile. 

A number of interesting clinical cases were presented, the 
most interesting one being a case of spondylosis rhizomelique, 
presented by Dr. Elmer E. Liggett of Oswego. 

icidtaiabaente 

The Southeast Kansas Medical society held its semi-annual 
meeting in Pittsburg, Wednesday, September 25. Dr. Hugh B. 
Caffey of Pittsburg presiding. ; 

The entertainment was under the auspices of the Crawford 
county medical society. 

The morning was spent at the Mount Carmel, where Drs. 
Gibb, Graves and Smith held some excellent surgical clinics. 

The literary and business session was held in the Masonic 
Temple. 

The program was excellent every paper being instructive and 
enjoyable. ; 

Dr. J. E. Sawtell of Kansas City, Kansas discussed ‘‘The 
Conservation of the Ethmoid. ”’ 

Dr. C. C. Conover of Kansas City, Mo., held a very interesting 
heart clinic; examining and discussing a number of cases. 

This part of the program was a very novel feature and ex- 
cited very favorable comment. 

This was one of the most successful meetings of this society, 
about 60 physicians being in attendance. 

The next meeting will be held in Parsons some time in April. 

JOHN D. HUNTER, Secy. 
Aaiabttdniet ns 

Fourth District, W. E. McVey, councillor, Topeka: 

The Golden Belt medical society met at Wamego, October 
3, 1912. The following program was given: 
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Paper—‘‘Tuberculin Therapy—With Report of Case,” Dr. 
Robert Leith, Manhattan. 

Paper—Dr. L. R. King, Junction City. 

Paper—‘‘The Diagnosis of Breast Tumors,” Dr. A. E. Hertz- 
ler, Kansas City, Mo. 

Paper—‘‘A study of the Elbow Joint in Relation to Its Most 
Frequent Injuries,’ Dr. W. C. Lathrop, Salina. 

Paper—‘‘Vaccine Therapy,” Dr. Wm. K. Trimble, Kansas 


City, Mo. 
L. O. NORDSTROM, Sec’y. 


alsebneiltindndle: 

Fifth District, W. E. Currie, councillor, Sterling: 

The Marion county medical society met in regular session on 
September 11, 1912, at Hillsboro, Kansas. Owing to rain and 
muddy roads attendance was small. 

The society elected to membership, Drs. J. J. Entz, of Hills- 
boro, Dr. Brakibill of Florence, on motion of Drs. H. Brunig and 
P. S. Wagar respectively. 

Members present: Dr. H. Brunig, President; C. P. Brunig, 

P. S. Wagar, E. S. McIntosh, B. P. Prather, R. M. Reigle, H. M. 
Mayer, C. L. Appleby. 


Next meeting Marion on November 13, 1912. 
‘ C. P. APPLEBY, Sec’y. 


aikeiedieiethessiens 
Program of the Harvey county medical society for October: 
Dr. M. L. White, ‘“‘Acute Intestinal Diseases of Children,”’ 
Discussion, Dr. L. P. Smith. 
Ezra Branine.—Paper on ‘‘Medical Jurisprudence.’ 


(Speaker to be Supplied.)-—‘‘Nervous Diseases.” 
F. L. ABBEY, Sec’y. 


ene wea 

A Congress of Surgeons in New York.—The third clinical con- 
gress of surgeons of North America will be held in New York from 
November 11th to 16th, under the presidency of Dr. Edward 
Martin of Philadelphia. The work of the congress will be divided 
into six sections, as follows: General surgery, gynecology, geni- 
tourinary surgery, orthopedics, obstetrics and eye, ear, nose and 
throat surgery. The evenings will be devoted to the reading and 


discussion of scientific papers. 


—_——_o-——_- 


The American Association of Railway Surgeons will meet in 
Chicago, October 16-18th. 
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—_—-O——_ 

The Mississippi Valley Medical Association will meet in Chi- 

cago October 22-24. 
~——0---—- 
NEWS NOTES 

The Kansas State Board of Medical Examination and Regis- 
tration held an examination at Topeka, October 8th. 
o—— 

A Clinical Week.—For the week preceding the meeting of 
Mississippi Valley Medical Association in Chicago, October 22-24, 
and for two days following the meeting, a schedule of clinics is 
being arranged, to include medicine, surgery. special branches 
and research work in laboratories. 

———-o0—-—- 

Dr. J. G. Messeldine and Dr. A. R. Nash have recently located 
in Parsons and become members of the Labette county society by 
transfer. 





CARER STO 
Dr. Geo. S. Liggett of Oswego is at Sulphur Springs, Ark., in 
search of relief for an aggravated kidney trouble. 
ra Se 
Dr. W. L. Hopper of Fort Scott, has just completed the erec- 
tion of a splendid flat near the business district of the town. It 
is a two story brick and stone building with two separate apart- 
ments upstairs. one of which the doctor and his family occupy and 
the lower floor is divided up into suites for use as doctors’ offices. 
The entire arrangement is original with Dr. Hopper and is the most 
modern and sanitary flat to be found in this section. 
——o 
The Northeast Kansas Medical Society will meet at Topeka, 
October 24th. Program appears in the society notes. 
sentintlipaitionee 
Dr. L. Miesse of Pittsburg, has gone to Cheyenne Wells, Colo., 
in search of health. The doctor has been failing for some time and 
it is hoped that he will soon be restored to a normal condition. 
duiadiiibto 
Dr. P. A. Harper of Pittsburg is expected home in a few days 
from an extended visit to Boston. 
——o 
Dr. C. Mart Montee of Pittsburg, is moving into his beauti- 
ful new home in Stilwell place. 














O 


Dr. Wm. V. Hartman, a recent graduate of Tulane Universi- 
ty, has located in Pittsburg, and will engage in a general practice. 
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Dr. O. B. Kiehl and Mrs. Kiehl of Pittsburg, have returned 
from a lengthy vacation ‘‘in the hills of old Arkansas.”’ 


-—-——_90——-—— 


Dr. W. E. Knox of Norcatur spent the month of September 
in Illinois, visiting relatives. : 


~—--—-()- ——— 


Dr. C. W. Cole of Norton attended the meeting of the Rock 
Island surgeons in Pueblo. 


—_——_0—_— 
Dr. R. M. Tinney of Kirwin, secretary of the Philips County 
medical society has located in Norton with offices in the Moulton 
Building. 





meen 


MARRIAGES. 


Lieut. George Burgess Foster, M. C., U. S. Army was mar- 
ried September 4th, to Miss Sara Ellis Thomas. Lieut. Foster is 
stationed at Leavenworth. 


—_—O0—_ — 


Dr. Elmer Andrew Miner of Independence was married Sep- 
tember 19th, to Miss Eugenia Mason of Chicago. 


—_——O—_—- 
Dr. Jacob Hinden and Miss Myra A. Marvin of Strong City, 
were married at Kansas City, Mo., August 27th. 
----0 
Dr. P. Reynolds of Horton, was married to Miss Ora Grand- 
staff of Atchison on September 17th. They left immediately 
for a trip to the West Indies and Panama. 
) 


OBITUARY. 


George S. Morris, M. D., Medical College of Ohio, Cincinnati, 
1181; was found dead in his office in Arkansas City, Kan., July 26, 
from cerebral hemorrhage, aged 61. 











—_—_Oo—--—— 


Henry Smith Atwood, for nearly fifty years a practitioner 
of St. Louis, Mo., Pittsburg, Kan., and Galena, Kan, died at his 
home in Galena, July 25, from senile debility, aged 84. 

—_—0o-—-—-——_ 

Nathan Smith McDonald, (license, Kansas, 1901): a practi- 

tioner since 1868; died at his home in Climax, August 20. Aged 67. 


Dr. P. M. Daily of Beloit, Kansas, died at his home, September 
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16th, from angina pectoris. It is with profound sorrow that we 
chronicle the death of Dr. Daily. The profession of Kansas has 
suffered an irreparable loss. He has been a guide and helping 
hand of the State Society for’ many years and his wise counsel 
has always been sought and his guiding hand always pointing 
the proper road and direction to follow. 

It was indeed an honor to have known such a man whose 
ideals were of the highest and whose life was an example for all 
to follow. 

He was known by every member of the state society who has 
attended any of its meetings during the past decade. 

He served as councillor from his district for many years and 
also served a term as its president. He was the organizer of the 
Mitchell County medical society and served as its president. 

His life was a fruitful one in all of its walks as a physician, a 
teacher, a citizen and a man he more than filled his place. 

The following is taken from the Beloit Call: 

Francis M. Daily was born September 10, 1854, on a farm near 
Centerville, lowa, where he grew to manhood, and after his gradua- 
tion from the Keokuk Medical College, he returned to his home 
town and for a year practiced there. In the year 1879 he came to 
Kansas and settled at Scottsville for practice. 

Some years later he opened an office in Beloit and in 1892 
moved with his family to this city, where he has since carried on 
a large practice as a surgeon and physician. His practice becom- 
ing so large that it was impossible for even a man of his power and 
skill to attend to alone, he, thirteen years ago, became associated 
in business with Dr. E. N. Daniels and they have since conducted 
the office of Daily & Daniels, which is known all over northwest 
Kansas. Early in June of this year Dr. Daily’s health failed him 
to such an extent that he gave up his practice and has since with 
rare exceptions been kept at home. While his many friends knew 
that he was in poor health, but few of them knew that his condition 
was so serious and it was with pained surprise that they heard of 
his death to-day. 

He was a devout member of the Catholic church, an honored 
member of the Knights of Columbus council, and a man among 
men whose death will cause sorrow throughout the county and be- 
yond its confines, where the name of Dr. Daily was as a household 
word. 

Being interested in farming, a director in the German National 
Bank, and interested in other business ventures, Dr. Daily was 
always a ready talker along any lines of business, and it has often 
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been the writer’s pleasure to visit him in his office and to wonder 
how a man whose every minute seemed used for the service of 
others could keep so interestingly posted on the business, social 
and political happenings of the world which he seemed to delight 
in discussing during his few leisure moments. 

After coming to Scottsville, Dr. Daily was, on November 
4, 1885, married to Clara E. Lutz, who with eight children, six 
daughters and two sons, are left to mourn the departure of a kind, 
loving husband and an indulgent father: The children are: 
Mrs. Ed. Burgan of Concordia, Mrs. L. E. Rowley of Jewell City, 
the Misses Mattie, Florence, Alice, Frances and Ruth of this city, 
John Daily, who is attending Creighton Law school at Omaha, 
Nebr., and Paul Daily, who is attending college at St. Marys, 
Kansas. He is further survived by two brothers and two sisters 
as follows: John Daily of Medford, Oregcn, Patrick Daily of Em- 
met, Idaho, Murt Daily of Beloit, Mrs. A. J. Loomis of Sterling, 
Colo., and Mrs. Kirby of Long Valley. Idaho, as well as many more 
relatives. 


—_——_o-—_— 


REVIEWS. 


Treatment of Leg Ulcers.—Lindemann (Deutsche Zeitschrift 
fur Chirurgie, Bd. 114, Hefte 5 and 6) reports his experience in 
the treatment of leg ulcers, and says that in case of small ulcers the 
best treatment is the application of an ointment with bandage 
after curetting the surface; in moderately bad cases skin trans- 
plantation after the method of Thiersch. If there is marked 
varicosity of the veins they should be removed through a number 
of small incisions, being careful to protect the skin. Incision of 
the ulcer or of the entire leg region after the method of Rind- 
fleisch-Friedel is not in any case to be recommended. For the very 
severe cases of leg ulcer with changes in the bone, amputation 
is to be seriously considered, for by this means those who have 
been for a long time totally disabled may be restored at least to 
partial usefulness. Prophylaxis is very important. The circu- 
lation should be kept good in the legs by means of foot baths and 
massage. Anything which tends to the production of an ulcer 
must be avoided. Edema and varicosity of the legs must be com- 
bated by means of bandages, and the smallest injury must be 
carefully treated so as to bring about healing as quickly as possi- 
ble.—Therapeutic Gazette. 

circadian 


Repair of Perineum.—W. B. Dorsett, St. Louis, (Journal A. 
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M. A., September 28), holds that too little attention has been paid 
to the complex anatomic structure of the perineum in the various 
procedures for its repair. The loss of tissue due to denudation, 
excision of scar-tissue and the union of unlike tissue are apt to 
cause haphazard union and loss of proper function. Careful 
dissection and union of like structures should be the object,and he 
describes and illustrates by cuts an operation which conforms to 
his ideas. In it there is no loss of tissue by denudation, the initial 
incision is only long enough to bring into coapation the levator 
muscle and the transverse perinel muscles and does not contem- 
plate in any sense the dissection of scar-tissue. He claims the 
following advantages for this operation: 1. No loss of tissue. 
2. No formation of hard scar-tissue. 3. No danger of soiling the 
wound, as it is unnecessary even to touch with either finger or 
instrument the interior of vagina or rectum. 4. The rapidity 
of execution. 5. The union of like structures and not haphazard 
union of tissues unlike in structure and function. 6. No effort 
is made even in irregular cicatrices due to irregular tears to remove 
them, but only to divide them at right angles and to draw together 
and interpose between their upper and lower segments retracted 
fascia and muscle. Thus is produced a more natural and better 


functionating perineum. 
——_Oo—__—_ 


MISCELLANEOUS 


When is Advertising not Advertising?—The following from 
Brooklyn Life, a newspaper published in Brooklyn, shows what 
newspaper men usually think of a doctor whose name is constant- 
ly before the public in connection with professional work: 

DID NOT ADVERTISE? 

‘‘When the advertising man called on Dr. Smith to get busi- 
ness for the paper which he represented he was told, rather loftily, 
that it was against ‘‘professional ethics,” to advertise. But when 
the cub reporter stopped at the doctor’s office two hours later for 
news items, he received the following: 

“Dr. H. Johnson Smith is moving his office from 1 Bradley block 
to 146 Main Street, where he will have an entire suite of rooms. 
This change was imperative on account of his rapidly increasing 


practice.”’ 
“Mrs. Alice Jones of North 10th street fell upon the pavement 


near her home this morning, sustaining a broken wrist. Dr. H. 


J. Smith reduced the fracture.’ 
““Dr. H. Johnson Smith has returned from a professional 


visit to Snyderville.’ 
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‘““*Wellesly West, the well-known manufacturer, who has been 
ill for several weeks, shows marked improvement to-day. His 
physician, Dr. H. Johnson Smith, believes he will soon be con- 
valescent.’ ’’—Missouri State Medical Journal. 

saieceisdlittiedl 

To the readers ofthe Journal of the Kansas Medical Society: 

About six years ago the writer began to use vaccines in the 
treatment of typhoid fever. Since that time he has thus treated 
more than one hundred cases and has obtained numerous articles 
upon the same subject written by physicians in various parts of 
the world. It seems possible, however, that some may have es- 
caped notice. He also realizes that many of the profession may 
have treated some cases without reporting them. A paper upon 
the subject is now in the course of preparation. In this it is earnest- 
ly desired to incorporate reports from a large number of cases, good, 
bad and otherwise. He accordingly makes the following request 
to the readers of this Journal: 

Will any one who has used vaccines in the treatment of ty- 
phoid fever, whether but one case or more, kindly communicate 
to him that fact accompanied by name and address of the repor- 
ter. If the results have already been reported, a note of the jour- 
nal in which they appeared will be sufficient. If they have not 
been reported, a short blank form will be sent to the physician to 
be filled out. Due credit will be given in the article to each per- 
son making a report. If any physician happens to know of other 
conferees who have any such cases, it will be appreciated if he 
sends their names, as they may not happen to read this note. 
It is hoped that by this means, a sufficient number of cases may be 
collected to somewhat definitely settle the now mooted question 
whether vaccines are or are not of benefit in typhoid therapy. 

Reports of cases will be accepted at any time in the future but 
preferably by November or December of the present year. 

Kindly communicate with Dr. W. H. Watters, Director of 
the department of pathology and bacteriology, Evans Institute 
for Clinical Research, Boston, Mass. 

Sesicntlaancs. am 

For Sale.—Static machine, resonator, 500 c. p. leucodescent 
lamp; victor vibrator, microscope.—Gertrude E. Barnes, Adms. 
1273 Clay St., Topeka, Kansas. 

CaS R SELENA, 

Individual Towels.—Professor Poncet has reported to the 
Paris Academy of Medicine the possibility of the transmission of 
tuberculosis by perspiration. In a careful examination of the 
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perspiration of consumptive patients he claims he has found 42 
per cent containing tuberculosis bacilli. Claiming that if a tuber- 
cle bacillus can leave by the skin, it may enter in the same manner. 
he has recommended vigorous skin hygiene. While his results 
have not yet been corroborated, they are worthy of attention dur- 
ing this hot season of the year when profuse prespiration is so 
normal. The entire subject of public bathing and common towels 
is brought forcibly to the front. The sterilization of the water in 
bathing pools and the abolition of the roller towel in public houses, 
barrooms and toilets requires consideration. 

Of far more importance is the study of the bacteriologist of 
the Massachusetts State Board of Health, who has recently investi- 
gated the bacteria content of roller towels taken from a number 
of toilet rooms. Twelve towels were studied with a view to as- 
certaining the presence of any bacteria presumably of fecal origin. 
Particular attention was given to organisms of the colon type. 
The bacillus coli communis was isolated from three of the towels, 
while four others gave marked evidence of fecal contamination. 
Considering the possibility of infection of towels by typhoid car- 
riers and the consequent infection of the subsequent user of the 
towel, the possibility of the spread of tuberculosis through this 
medium must be borne in mind in the event of Professor Poncet’s 
investigation proving to be correct. The decrease of ophthalmic 
diseases in institutions became most marked through the establish- 
ment of individual towels. It is important that with the abolition 
of the common drinking cup the common roller towel should give 
way to a more rational and hygienic institution.—Medical Review 
of Reviews. 


——-—— J —— — 


The Psychic Control of the Patient.—The control of one mind 
over another requires the confidence of the patient in the physi- 
cian, and the ability of that physician to inspire more confidence 
in his patient than that patient himself possesses. It is a curious 
fact of the human mind that those who are weak and are strug- 
gling upward are never able to be any better than they think the 
man who is helping them expects them to be. When once they 
have gained their self-respect and have regained their former 
pride and vigor so that they can stand on their own individuality 
alone, then will they go to any limit of which they are individually 
capable.—Lambert in Boston Medical Surgical Journal. 


wa) 


Several hundred patent medicines that are enjoying a wide 
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sale will have their distribution prohibited or restricted if the 
Richardson amendment to the pure food and drug act, now being 
considered by the house committee on interstate and foreign com- 
merce, becomes a law. 


“Soothing sirups,’’ diphtheria ‘‘cures,’’ headache ‘‘remedies”’ 
and other panaceas containing cocain, morphin and other danger- 
ous drugs, cancer ‘‘cures’’ allezed to be infallible and consisting of 
water and alcohol, ‘‘fat reducing’ creams, made of soap and water 
and ‘‘guaranteed to remove a pound of fat a day,’’ and all other 
preparations indulging in fabulous and erroneous statements as 
to their curative powers will not be permitted to be shipped in 
interstate commerce.—Illinois Medical Journal. 


—_—_o-—-—— 


Under the title of ‘‘T'wo Patent Medicine Statesmen,”’ Collier’s 
Weekly of June 22, publishes a two-page article, with abundant 
illustrations, proving conclusively the intimate relationship which 
Champ Clark and William Randolph Hearst bear to the Great 
American Fraud. Champ Clark’s endorsement of Electric Bitters, 
as published in the daily papers, is reproduced, as also numerous 
patent medicine and quack doctor advertisements from Hearst’s 
newspapers, the latter to show that Hearts’s notice that on and 
after February 1, he would accept no objectionable medical ad- 
vertising was not made in good faith. 

Concerning Clark’s testimonial, Collier’s Weekly has this 
to say: ’‘The patent medicine testimonial which we present on 
this page merely shows the intellectual calibre of the speaker 
(Champ Clark). It is rather an amusing concentration of his 
quality, and there is absolutely nothing sinister abont it. It 
places him, in other words, intellectually rather than morally.” 


Concerning Hearst’s connection with the Great American 
Fraud, we find the following: ‘‘For years the advertising columns 
of Mr. Hearst’s papers have been literally oozing poison and fraud, 
very profitably to Mr. Hearst, but ruinously to his readers for 
whom he professes such paternal solicitude. Adverse criticism, 
or some other and less obvious motive, inspried him last winter 
to make a pretense of purging his pages. Four months after the 
date set for his cleaning up there are to be found represented in 
his New York newspapers more than forty medical fakes. For 
here pouring into the Hearst treasury the ‘‘rake-off’’ from their 
charlatanry are the foul brood of fake consumption cures, lost 
vitality nostrums, bust developers, venereal quacks (non-local), 
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medical magic workers, secret eradicators of drink and tobacco 
habits, harmful kidney, bladder and liver mixtures, absurdly 
mendacious cure-alls, dangerous rupture appliances, cathartics, 
reeking with false promises, impossible beauty secrets, a vicious 
pretense whereby a quack doctor ostensibly giving free medical 
counsel to the Hearst readers in reality lures them to buy con- 
cealed medicines, and such old-time exponents of the Great Ameri- 
can Fraud as Lydia E. Pinkham, the Dr. Pierce fakes, Dr. Cooper 
and Radway’s Ready Relief.”’ 

Some of this fraudulent advertising is analyzed and the reader 
informed as to just how vicious and dangerous the claims are as 
put forth by unscrouplous advertisers who are aided and pro- 
tected by the Hearst papers. 

In conclusion, Collier’s Weekly says: “But the plain and 
painful fact is that Mr. Hearst does not want to clean up. When 
it comes to the issue it is not the principle that sways Mr. Hearst, 
it is the profit. So long as medicai fraud pays it will hardly be 
objectionable (so-called) by William Randolph Hearst.’’—Edi- 
torial Journal Indiana State Medical Association. 


— -—— J — —- 


CLINICAL NOTES 


Laboratory Typhoid Diagnosis..—Blood-culture makes pos- 
sible an early and positive diagnosis. The typhoid bacilli can 
be recovered from the blood in a large percentage of cases as early 
as twenty-four hours after the onset of the illness. This is the 
most valuable aid in diagnosis during the first week, before the 
appearance of the Widal reaction. After the first week the per- 
centage of successful blood-cultures take a decided drop. This 
method of examination, is now even more of a necessity since the 
use of typhobacterin in the prophylaxis of typhoid fever. A posi- 
tive Widal results quickly after the vaccination and persists for 
a varying period, making the agglutination reaction worthless in 
many cases.—Sledge in Southern Medical Journal. 


—_——0O0-—-——-— 


, X-Ray Diagnosis of Stone in the Right Kidney.—Occasionall y 
in the right kidney area gall-stones have been mistaken for kidney 
stones, but this error is inexcusable to-day, for it is a simple method 
where doubt exists to make stereoscopic plates and establish a 
positive diagnosis. A more simple method consists in making an 
extra plate with the patient lying on the abdomen, the reverse of 
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the first position. This second plate will show a shadow of in- 
creased dimension if it be a kidney stone a smaller shadow if it be 
a gall-stone. It is essential to have the patient well prepared, 
the intestinal tract being thoroughly emptied and the patient put 
on liquid diet. Before making the exposures the skin should be 
thoroughly inspected, for deeply pigmented skin growths have 
been mistaken for stone.—A. C. Heublein, Yale Medical Journal, 
April, 1912. 


ae = ( 


A felon may frequently be aborted by covering the end of 
the finger with cotton saturated in alcohol and protected from the 
air by a rubber finger cot. 


When preparing the radial artery for transfusion it is very 
important to gently dissect out and tie with very fine ligatures 
the branches of the vessel in the field. If any of these is torn or 
bruised, a clot will form in it which, by extending into the radial, 
will interfere with or prevent the flow of blood.—American Jour- 


nal Surgery. 


-—-—--()-—— 


The use of tents in the cervical canal has caused death in a 
few hours from acute spesis. Although the tent may be sterile 
the cavity of the uterus or cervical canal may contain infectious 


material. 


There are many instances where minor infections Have fol- 
lowed the use of tents. As long as it remains in the cervical canal 
it will prevent the escape of material from the uterus, and if the 
discharge is being rapidly formed a dangerous amount may ac- 
cumulate in from one to three days, which is the time that a tent 
is usually allowed to remain in place. 


The cervical canal can be safely dilated by means of graduated 
dilators or a steel branch dilator. If a woman forty or more years 
of age has severe uterine hemorrhage in spite of repeated and 
thorough curettage, and though no malignant disease is found on 
microscopical examination, hysterectomy should be performed. 

Vaginal hysterectomy should not be attempted when, with 
the patient under an anesthetic, the cervix cannot be drawn down 
to the external parts and the upper part of the uterus felt from the 
vagina with the fingers behind and the thumb in font. 
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Sudden inversion of the uterus following delivery has, in one 
instance I know of, resulted in fatal postpartum hemorrhage. 
If this accident is discovered quickly enough, the uterus can usually 
be replaced. but if the cervix contracts, the inverted body he- 
comes congested and it is impossible to replace it. In such a case, 
if the hemorrhage can not be controlled by direct pressure, liga- 
tures should be so introduced at each side of the uterus as to com- 
press the arteries. In all probability the uterus will be sacrificed, 
but better this than the loss of the mother’s life —Ralph Waldo- 
International Journal Surgery. 


—_—-Q—_— 


A prostate which is determined per rectum to be of insigni- 
ficant size should not for this single reason be dismissed as the cause 
of a middle aged person’s urinary troubles. Small prostates often 
cause more obstructive symptoms than large ones. 


It is accepted at the present time that in the use of salvarsan, 
the greatest measure of security against recurrences lies in two or 
three injections repeated at intervals of several weeks. And then 
do not forget mercury. 


A marked pallor and a beginning puffiness under the eyes 
during convalescence from scarlet fever, should direct attention 
to the kidneys. An examination of the urine is called for.—Ameri- 
can Journal Dermatology. 

aantaiaeldicnt 

The necessity for early recognition of kidney disease is em- 
phasized by the influence a carefully regulated mode of living, in- 
cluding a well chosen diet, has on prolonging life. 


Tubercle bacilli in the urine denote the importance of immed- 
iately prosecuting further investigations of the urinary system. 


A point well to be remembered in the diagnosis of an indurated 
sore on the penis or within the urethra, when a denial of exposure 
is received with credence, is the question of malignancy. A small 
section should be excised for examination.—American Journal 
Dermatology. 








